Introduction
In the United States, AIDS case rates are approximately eight times greater among African American men when compared with their White counterparts (Centers for Disease Control and Prevention [CDC], 2004a [CDC], , 2006a . African American men have the highest prevalence and incidence rates of AIDS relative to any other demographic classification of U.S. residents
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Richard A. Crosby, PhD, Ralph J. DiClemente, PhD, William L. Yarber, HSD, Gregory Snow, and Adewale Troutman, MD This study tested the research hypothesis that men's errors using condoms would be associated with having multiple sex partners. Specifically, men engaging in sex with three or more women were compared with those having sex with two or fewer women. Recruitment (N = 271) occurred in a publicly funded sexually transmitted disease (STD) clinic located in a metropolitan area of the Southern United States. All men were clinically diagnosed with an STD. They completed a selfreported questionnaire (using a 3-month recall period). Those reporting sex with men were excluded from the analysis. About one half of the men (48.5%) reported penetrative sex with three or more women. The authors found that among young African American men, newly diagnosed with an STD, reporting recent (past 3 months) sex with multiple partners may be emblematic of condom errors. These men may benefit from clinic-based, targeted counseling and education designed to foster improved quality of condom use. Keywords: African American; men; sexual behavior; HIV; STD Condom use is a particularly important aspect of men's sexual protective behavior (Holmes, Levine, & Weaver, 2004) . Indeed, numerous intervention programs have been developed specifically to promote the consistent use of condoms among men having sex with men (CDC, 1999; Elway et al., 2002; Seal & Ehrhardt, 2004; Seal et al., 2003) . In recent years, an increasing amount of research has been devoted to the issue of men using condoms incorrectly (Crosby et al., 2007; Crosby, Sanders, Yarber, Graham, & Dodge, 2002; Shlay, McClung, & Patnick, 2004) . In essence, men who use condoms are nonetheless at risk of STD acquisition and transmission based on their failure to use condoms correctly. Clinically, this observation represents an opportunity to provide men with education specifically designed to improve the quality of their existing condom-use behaviors. One question that remains to be addressed is, "How should these education efforts be prioritized?" Clearly, African American men newly diagnosed with an STD represent a priority population; however, it is conceivable that a single screening question could distinguish those men within this population who are at greatest risk of incorrect condom use from those with low risk of incorrect condom use. Indeed, past findings suggest that men reporting sex with multiple partners may be more likely to report incorrect use of condoms (Crosby et al., 2007; Shlay et al., 2004; .
Accordingly, the purpose of this study was to test the research hypothesis that men engaging in sex with greater than or equal to three sex partners would be significantly more likely than those having sex with two or fewer partners to report condom-use errors. This hypothesis was tested among young African American men newly diagnosed with an STD, who reported that they had used condoms for sex with women in the past 3 months.
Methods

Participants and Procedure
Baseline data from an HIV prevention trial were used. Recruitment occurred at a public STD clinic (located in the southern United States) from September 2004 to April 2006, after clinical diagnosis and treatment of an STD and the receipt of standardof-care preventive counseling. Additional eligibility criteria were the following: self-identification as African American, being 18 to 29 years old and English speaking, reporting that a male condom had been used in the past 3 months for sexual intercourse (defined as "penis in the vagina"), and indicating that they were not knowingly HIV positive. Of 296 eligible men, 271 (91.5%) participated. On excluding from the analyses men recently having sex with men (n = 7), the sample consisted of 264 men. Procedures were approved by the Office of Research Integrity at the University of Kentucky.
Measures
Men completed a brief, self-administered questionnaire that used a 3-month recall period. To avoid problems with literacy, the questions were recorded on a CD that the men could play using a portable headset. They were compensated $40 for this assessment. The participants were asked to report the number of penetrative sex partners (vaginal or anal) they had had in the past 3 months and their frequency of engaging in unprotected penetrative sex with these partners (all women). Three sources of condomcompromising errors were also assessed: (a) incomplete use of condoms (applying condoms after sex had begun and/or removing condoms before sex ended); (b) having condoms slip off during penetrative sex and/or during withdrawal; and (c) condom breakage during penetrative sex. A composite measure of condom errors was created by summing men's responses for the reported frequency of each of the three errors assessed, thereby yielding a continuous variable.
Data Analysis
Bivariate associations between the three forms of condom-use errors (assessed dichotomously) and number of sex partners, "high" or "low" (defined as ≤2 partners compared with ≥3 partners), were assessed by prevalence ratios (PRs), their 95% confidence intervals (CIs), and respective p values. An independent groups t test was used to determine if men having three or more partners differed from those men reporting sex with two or fewer partners with respect to the composite variable.
Results
Average age was 23.6 years (standard deviation = 3.3). The majority (70.4%) reported earning less than $1,000 per month after taxes, with 26.3% earning between $1,000 and $2,000 per month. Gonorrhea (39.5%) and Chlamydia (61.6%) were the most prevalent infections. Consistent condom use was reported by 30% (n = 79). A little more than one half of the men (n = 136, 51.5%) reported having penetrative sex with one or two women during the recall period, with the remainder (n = 128, 48.5%) reporting penetrative sex with three or more women.
The mean frequency of penetrative sex during the recall period was 18.7 times among men having two or fewer sex partners compared with 23.6 times among men reporting sex with three or more partners. This difference was not significant (t = 1.05 [262], p = .29). The mean frequency of condom use during the recall period was 7.3 times for men having two or fewer sex partners compared with 8.4 times among men reporting sex with three or more partners. This difference was not significant (t = 0.75 [262] , p = .46). Thus, these two variables were not needed as analytic controls against possible confounding. Table 1 displays the findings from analyses pertaining to incomplete use of condoms, condom slippage, and condom breakage. Of the men reporting penetrative sex with three or more women, 53.1% (n = 140) reported incomplete use of condoms at least once during the recall period compared with 36.0% (n = 95) among men having sex with two or fewer women (PR = 1.47, 95% CI = 1.19-1.95, p = .005). Similarly, among men with three or more partners, 28.1% (n = 74) reported condom slippage at least once during the recall period compared with 17.6% (n = 46) among men having sex with two or fewer women (PR = 1.59, 95% CI = 1.01-2.52, p = .04). Breakage was significantly more likely among men with three or more partners (n = 101, 38.3%) compared with men with two or fewer partners (n = 68, 25.7%; PR = 1.49, 95% CI = 1.04-2.13, p = .029). Evaluation of the summative measure showed that men reporting sex with three or more partners reported a mean of 3.5 errors compared with men with two or fewer partners, who reported a mean of 1.8 errors (t = 2.61 [262] , p = .009).
Discussion
In this study of 264 young African American men newly diagnosed with an STD, those having sex with three or more women in the past 3 months were significantly more likely to report three forms of error that compromise the value of condom use. This finding is important because it suggests that clinicians or clinical staff may be able to "triage" African American men most in need of targeted, clinic-based, education designed to promote the correct use of condoms (among men already using them). By simply assessing young African American men's number of sex partners, those most in need of clinic-based education can be readily identified. In resource-constrained clinical environments (e.g., publicly funded STD clinics), this strategy may enable clinicians and staff to better allocate their time to provide preventive counseling that enhances condom application skills to those men in greatest need. It must be emphasized, however, that the findings pertain only to men who already use condoms. Clearly, the level of behavioral intervention required to help African American men refine the quality of their current condom-use behaviors is modest in comparison with that required to motivate men to adopt and maintain the practice of condom use. Given that the CDC has called HIV/AIDS a "health crisis for African Americans," 17 the findings from this study may help guide effective clinical approaches to HIV prevention at a time when the CDC has called for a heightened national response to the epidemic among African Americans (CDC, 2007) .
Conclusion
Study findings are limited by the use of a convenience sample and by the validity of men's self-reports regarding the behaviors assessed. Within these Note: PR, prevalence ratio; CI, confidence interval.
limitations, the findings suggest that among young African American men, newly diagnosed with an STD, reporting recent (past 3 months) sex with multiple partners may be emblematic of condom errors. These men may benefit from clinic-based, targeted counseling and education designed to foster improved quality of condom use.
